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CSI COUNCIL FOR HEALING MINISTRY 


TOWARDS BUILDING COMMUNITY'S OWN CAPABILITY 
IN HEALTH £ DEVELOPMENT 
IN THE RURAL CONTEXT 


BACKGROUND: 


One often hears, fears and doubts expressed about 
the future of church-rnelated health cane efforts in this 
country. Though disconcertin g, this to a Lange extent, seems to 
be justifiable. The church Leaders often express Shock and 
urnprise when it 44 revealed that more than 60% of the mission 
hospitaks have been ckosed down in the nost-independence 
ena tn this country. Scones of our institutions ane Languishing 
and 4t 4& onky Logical to presume that severnak of those 
may cease to function in the not-s0-distant future unless 
appropriate nemediak measures ane instituted. One is Stauck 
by the apathy and Lack of concern of the pant of the powers 
that be, in the face of such a foreboding. The professionals 
too ane not exempt from adopting a Lackadarsicak attctude. 
It 48 timely and appropriate therefore, that we at this 
forum Look seanchingly, and critically at the entire scenanrzo 
4n an effort to identify factors that have Largeky contrrbuted 


to such a turn of events. 


It {48 useful at this juncture to have a peep nto 
the history of health cane efforts in this country undertaken 
on behalg of the Church. It ammediateky becomes apparent 


that the Locak church did not have an active x«nvolvement 
in the process of panning and organisation of Serviced 
unden the Healing Ministry. Oven the years, the major thrust 


was to build up institutional bases wherever possible and 


this meant edtablLishment of hospitals small on big, depending 
on the financiak position, as well as the set-prrorrties 
of the missionary societies that supported them. Invariably, 
the Locak church was at the rnecetving end and quite comfortably 
$0. The services generated through the church-related medical 


work wene seen by the Local congregations as part of 4 Legacy 
handed down to the ocak Christian community under a 


paternalistic dispensation. Needless to say, that they had 
no noke in the planning of programmes and services <ncluding 


identification of resources for making these possible. Necther 


were they 
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intenested in taking nesponsibibity in such matters. They fell 
an easy pray to the temptation of considering themselves as 
the ‘privileged’ ones, destined to receive services of a better 
kind from the benefactors either free on heavily subsidised. 


~ 4 too sudden, What , happened to 
OU Weston A ae St the aueg two On thiee decades 


i4& onky necent history. Very soon, as a matten of PE Gee, 
Missionanies from abroad were withdrawn, and this include 

teams of competent doctors and other professionals who Were 
running our hospitals and related institutions. The diminishing 
flow of resource-support from the forergn missionary agencies 
came as a bow, too sudden, which sevenak of our snstrtutrons 


could not withstand. Under the circumstances, Locak churches 
were neither prepared nor wikling to assume responscbclity 
for them. In many instances they themselves wene facing the 
Same threat. Regarding the ocak professionak counterparts, 
atleast to several of them, offering Leadership at this juncture, 
appeared to be too risky. Mone often than not they 4ikentky 
withdrew from the scene Looking for greener pastures. 


A NEW AWAKENING: 


It 48 gratifying that the stony of the pioneering 
medicak work in India under the auspices of the Church spearheaded 
by missionary societies does not end there, on that dismal 
note. Significant developments were taking place the world 
Oven, during this cruciak pertod which actually manks a water 


shed in the political history of a good majonity of the countries 
of the Thind World in thein stnuggle for freedom. The socio- 
pokitical awareness that was generated helped in a Lange way, 
to create deeper insight into the very concept of health as 


well as 4t8 s0cio-culturak detenminents.. ‘Health! began to 
be recognised as a human “hagne.% a4 


Thanks to the effort of committed community health 
workers, administrators and social Scientists, the probLem 
nekating to the huge burden of preventable morbidity and mortality 
4n the developing world, panticukanLy among the rural masses 


were brought to focus. It was convincingly proved that the 
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traditional, hospitak based individual patient-oniented approach 
wikl neither be effective non dedsinabLe to contain this. The 
problems at hand nequined a different set of. answers. This 
neakisation paved the way for a series of well-meaning community 


experiments by dedicated individuals and institutions by dedicated 
individuals and—institutions and led to the emergence of 
‘alternate dtnategies'’ in health care with prtmarny focus on 


the community. The evouation of the concept and practice of 


primany health cane, was another unique event in sequence. 
And, with that a laudable globak target has been Laid to make 
"health cane fon all' a neality by the turn of the century. 
Herne, the active involvement of the Locak community in the 
planning and organisation of Ssenvices, utilising maximally 
the Local nesounces inckuding available manpower, marks a major 
depanture as compared to traditionak approaches. The adoption 
of appropriate technology 45 yet another redeeming feature. 


It was evident that this was the greatest challenge 
facing the health planner and administrator both in the government 
as wekk as in the voluntary sector. Also Lt became amply clear 
that without the active <Anvolvement and Support of non- 
governmentak agencies, the national programme goaks could 
never be reakised. In the wake of this realisation, the challenge 
that faced the Healing Ministry was unprecedented, namely nating | 
available edssentiak health cane to the manrginalcsed nunak 


communities panticulanky the socrtakly disadvantaged ones, was 


the need of the hour. This would certainky make a great demand) 


on the church and the Local congregations and it 48 xmpenative 
that thein potentials have to be fully tapped for the at ane 


The over-view brought out certain «nherent weaknesses 
within the extant system (church-run health cane mincstnry). 


These ane: 


~ The medical mission functioning as Tia h. tn 4b0Lation 
and not as an integnak pant of the mack stream of the 
mission of the Church. 


- The apparent non-involvement of the Local church and 
congregation to the Healing Mintstry except as passive 
nectpients of Services. 


- The noLe o4 the ‘Healing Congregation’ not necognised. 


- The Local congregations had virtually no role in supporting 
and sustaining the medical mission's effort. 


- The Ministry of Healing seen akmost an exclusive 
nesponsibibity of the professionals and the activities 
genenakly Limited to the preccncts of established 
institutions and to measures aiming at the treatment 
and prevention of diseases. 


ae ‘ty health carne nesponsibivities not recognised 
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- The Healing Ministry not duly perceived as part of Jesus's 
Ministry to proclaim the Good News of the Kingdom 0f 
God and therefore a vitak pant of the Ministry 04 the 
Church. 


THE QUEST FQR ALTERNATIVES: 


The foremost task ahead of the Counctk was to help 
create an awareness within the Church about the uniqueness 
of the Healing Ministry and how it 48 vital to the Life and 
mission of the Church. It was smporntant to recognise the noke 
of the congregation in this Ministry with its focus on 'heaking, 
health and wholeness', imbibing the spinit of the eanky Church. 
It was duly recognised that the Church had an dnakienable 
nesponsibility to prepare the way for making available essential 
health care to the poor and the needy and those sociakty | 
disadvantaged communities which have all akong been . denied 
even elementary health carne and basic sociak amenities. The) 
Church: must exercise a preferentiak option to reach out and 
assist Such communities, especially in the nemote rural aneas. | 
Such initiatives should encourage and enable people to exercise || 
collectively thein responsibilities to maintain their health | 
and to demand health as thetr ‘night’. A; 


The onrgantsationak fname of the Church was viewed |e 
as most ideakly suited to promote 'primany health cane’. 141 
was thought feasible to create a nuckeus of essential health 
cane expertise - atkeast at a minimum acceptable Levek - even 
within the remotely placed nurak congregation. This was prtmanily 
an effort in burkding health awareness, and deemed as part 
of the ovenakk mission of the Church. It wads evident that the 
huge burden of morbidity and mortality, especially among the 
vulnerable groups, eg. the under-fives, was Largely preventable 
through simple measures of intervention. It 8 well accepted 
that a vintuak nevokution in child-survivak and development 
4h possible through such means. It 44 Ancumbent therefore on 
the Healing Ministry of the Church to identify ways and means 
as to how best this can be achieved. The success of the a Ee 


will ultimateky depend on how we build community capabilities ||, 
4n health and development. 
RECENT DEVELOPMENTS 

FROM 'PRECEPT TO PRACTICE' 


The CSI Heaking Ministry Anitiating measures towards 
'buckding Community Capability in Health and DeveLopment in 
the Rurak Context' stemmed out of the expersence gained in 
India as well as in other developing countries, that the ultimate 
nesponsrbikity for maintaining health ‘status Of Andividuals 
and of the community nests to Large extent on the community 


At4eL§. Howeven, under such a dispensation, the individual 
does have a responsibility to sagequand and promote his health. 
The pranciple 44 that ultimately, health cane should become 
a community function and to a Large extent attainable through 
the strengthening of the sociak support system that is available 
An Q@ given Community setting. We were convinced that a good 
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majority of health problems commonly met with at the village setting 
can be effectively tackled by health volunteers who are drawn 
6.0m the same community and have been given appropriate training 
4n basic health cane. The Local congregation can and should 
take up such a responsibility in response to the mandate ‘to 
bring !healing, health and wholeness' a neakity in the Lives 
Of people. There was an imperative need to visualise and 
understand the bibkicak/theologicak compulsions as to why the 
Locak congregations had to be involved in this effort. 


The Counctk 48 grateful to EZE fon making adequate 
financial support s0 that the services of a senion paston with | 
the nequined special training in 'Counsekling and Mission Of | 4 
the Church' was on a full-time basis could be made availabe | 
to the Council (for a pertod of 3 years). 


The Counctk conducted a planned series of diocesan 
Level seminans/workshops with this end in view. Awareness building 
programmes simckanky were conducted rxegionaklky and even at 
the congregational Level fon the purpose 40 that the message 
could percolate down to even the peripheral rural church 
congregations. 


Ale these efforts paved the way for an action-programme 
with focus on the Locak congregations towards building community's 
own capabskity utilising the services of the ‘Community Health 
Guides’. The Project No.86096 took a turn in this direction. 
As we Look back, the initiak 3 yearns of that project coukd 
now be seen ads the 'prepanatony on pre-planning' phase of the 
on-going project. 


THE PROCESS OF IMPLEMENTATION: 


PHASES - 'Prepanation of training programmes/currniculam f04r 
CHGS and tratiners': 


There was need fon evolving a suitable tratning 
curriculum for the CHGS at the diocesan Level. It was felt 
that it was equally important to prepare and equip ‘trainers! 
within the diocese to undertake the nesponsibility of traning 
of the CHGs. The Council organised a major workshop for the 
purpose rnvolving nesource persons with fund of expercence 
in the field drawn from the medicak colkeges, health services 
and voluntary health agencies inckuding those avarkable within 
CSI (&th & 9th December 1989, at Kottayam). The group subjected 
to cnitical review the various training programmes for village 
health guides available in the country and elsewhere, and drew 
up a training curriculum, taking into account the socio-cultural 
singularities in the various regions (the four Language regions). 


Simclanky, the groups worked out a feasible training programme 
suitable for the tracnenrs. 
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The next sequentiak Step was to Adentr fy 
co-ordinators within the dioceses as well as those who 
could serve as members of the tnainen/facilitatorn team, 


in that setting. 


PLANNING WORKSHOPS: 


A sented of planning workshops mainky to evokve 
dmpLementation strategies and detaiked openrationak plans 


were held in this connection . The folowing deserves specral 
mention - Consultation held at ICSA to wonk out operational 


details on 23rd Jan 1991. Consultation organised at Madurar 
to finalise the plan of operation inckuding the 'LAAANONS 
training programme’ with representatives from alk the Droceses. 


The training curricula evolved, were further subsected 
to neview by a cone group of senion health professionals, 
senion pastors, Subject-experts and health trainers in a 
workshop setting, in Madras (ICSA 18th & 19th March 1991 
at Madras). It came out ckLeanky that the CHGS tratning 
Should not be seen as a one-time effort and that each diocese 
Should be abke to identify a trainen/facilitaton team which 
would undertake redsponsibihity of ‘building competences 
and skills of the health guides, as situations demand. If, 
was also brought that the training of CHGS Should be visualised 
as an on-going continuous process and that success of the 
programme would Langeky depend on the Links the CHG is able 
to edtabkish with the existing health cane network, both 
of the voluntary and government sectors. The Councth assisted 
the dioceses in the choice and selection of CHGS by identifying 
Some useful guidelines and criteria. 


The Counctk organised a training workshop for the 
co-ordinators and members of the trainer-facilhitaton teams 
from our dioceses - 4th to 6tn Aprth 1991 at Vishnanthi 
Nafayam, Bangalore. Resource persons were drawn from major 


health training indtitutions Like RUHSA and CHAD (CMC VekLone), 
Community Health Cell, Bangalore ete. 


The Dkocesan representatives were nequested to 
Select 10 volunteers (preferably from nemoteky placed rural 
congregations) with concurrence of the diocesan Leadership. 
The response from the dioceses were found to be extremely 
Satrsfying. The programme has been implemented in the 20 


CSI Dioceses in South India. 


: Detarks Showing programme 
AmpLementation ane presented: 


ti 


ADMINISTRATIVE PATTERN 


CENTRAL TEAM: Dinecton, CSI - CHM 
Consultant Engineer 
Soctak Scientist 


x 
REGIONAL TEAM: 4 Regtonak Co-ordinators 
(Andhra, Karnataka, Kerala 


Tamclnadu) 
DIGCESAN TEAM: Diocesan Co-ordinator, 
(CORE TEAM) Tratning-facikitatonrn team 


(Medical/Nursing /pastonal care 


10 COMMUNITY HEALTH GUIDES 
(working in pantnenship with 
Locak congregations | 


This programme may be seen as an effort on the 
pant of the chunch/Locak congregation addressing «tsels 
to the health cane needs of rural communities from a wholistic 
perspective. The proqnamme 48 unique not onky rn terms 0f 
content of care, nedsponding to the wide spectrum of needs, 
but also in coverage extending to twenty CSI Dxkoceses Ln 
the four southern states of India. There ane over 200 Community 
Health Guides today and it may be a neakistic estimate that 
atheast 2 Lakhs among the rurnak poor ane currently under 


active survecllance. 


* not yet <mplLemented 
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CURRICULAM CONTENT OF 
TRAINERS! TRAINING 


TOPIC 

1. Introduction and concept of the 

programme eo 2 
2. Communication ore 2 
3. Community diagnosis and management yr 2 
4. Community organisation ie 
Seholesofeloacal leaders AP 1 
6. Appraisal of local resources oo 1 
7. Components of primary health care os 2 
8. Role of health guides in national 

health programmes relevant to local 

needs 4 6 
9. Importance of registration of vital 

events monitoring and evaluation mee 2 
10. Problem solving exercises solving 

local problems with local 

resources oe 6 
Wee tudy Of the=curriculan grven 

discussion of methadology and 

suggestion of modifications Pie gic, 
12. Pre and post-evaluation ae 2 
13. Inauguration and valedictory 

2 


TunCtron Be 


DURATION - 36 hours, 6 hours /day x 6 days 


METHODOLOGY: * 


Didactic lectures to be minimised 
group discussions, panel discussions, 
workshops etc are suggested. 
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CURRSCULAM FOR TRA 
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MONTH 


(DURATION - 


UNIT - II 


UNIT =- II] 


DWLES— LV 


Intrceduction 
Primary health care 


YHG scheme 


Know your community 
etruccure 


Health & other problem 
Felt needs & aspiration of 


people 


Mobilisation of resources 
Identification of Leader 
Income generatirg activities 
Community health work 
Problem solving exercise 


Communication 
Methods 


Barriers 


How to organise & conduct 


a group discussion 


General 
D. System 
R. System 


C. System § 
N. System § 


Ex. System 
Sense organs 


Structure & Function of Body 
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UNIT - VI 


| UNIT-VII 


Communicable diseases 


(- ref to national programme ) 
Health & disease transmission 


Malaria 
Filariases 
TB 


Leprosy 

Diarrhoeal diseases 
Acute Resp. infections 
Sextually transmitted diseases 
Others 


chlorination 
Solid waste disposal 


mamre pit , composting 


incineration/burning 


Liquid waste disposal 
soakage pit 


Excrceta waste disposal 


sanitary latrine 


Home sanitation, food 
hyZienwomokless chula 


Personal hygiene addictive 


habits 


Nutrition 


Common food, nutrients 


importance, need 


Preparation, supplementation | 


Deficiency - undernutrition 
grades of 
malnutrition, 
iron deficiency 


Vit -~A 


Kitchen garden - nutritional 
programmes & ICDS 


Environmental sanitation 
including water supply 


of 
session 


No. 
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UNIT - VIII | mMcH & FW 
Mother care 1/1 4 
Danger Signals in pregnancy 
and post-natal period Cf iin 6 | 8 


Child care - neonatal care, 
breast feeding, imsunisation 
family planning A 6] 8 


Vital events 
records, its need & 
importance 


UNIT - IX 
10) Gy 


First Aid , dog bite, snake 
bite, drowning, burns, fall 9- 
and fracture, shock, eas 

foreign body 
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UNIT - XI Basic nursing service (Nursing § 
care, rehabilitation), treatment 5 3 5 
of minor ailments, fever, ss assis 
cough, headache, bodyache, 
7 joint pains, myalgia 
Scabies, ring worm, boils , 61 7 
ulcers, sore eyes 
worm infestation 1 3 4 
UNIT - XII Mental Health, detection 
and follow-up TT 4 
METHODOLOGY: 
Lecture - minimum 
Demonstration - class room/clinic/field 
Group discussion 
Role play ; 


Simulated exercises 
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HEALTH CARE INITIATIVES OF RURAL CONGREGATIONS 
- THE VISION £ THE MISSION 


THE STORY OF A UNIQUE EXPERIENCE 


Kathinuppu 44 one among those 'skeepy’ villages in Tamiknadu 
Located in the Eastern Coastal belt bordering the rich and prosperous 
Cauvery basin. For the people of this village and {0% many others 
Living in the nearby villages, it 44 as though tume has Stood stihl for 
decades together. This is only to be expected as the developmental 
efforts during the past have hardy made any significant impact on the 
Lives of these poor people. 


The Cauvery deltaic region around Tanjore 44 reknowned for 
ith high agricultural productivity, and proudly referred to as the 
granany and 'nice bowg' of Tamiknadu. The region 448 equakky remembered 
fon its great contributions to the culturak heritage of the country 
panticulanky in the field of Carnatic music. It remains a paradox, 
however, that scores of villages in an extensive Land tract bordering 
this negion ane known for its age-old backwardness and where extreme 
poventy 44 prevalant due to Low productivity mainky attncbutable to 
adverse weather and soil conditions. The sea port of Tranquebar, the 
oldest dutch settlement on the eastern coast 44 only 30 kms away, 
notably this town is remembered as the cradle of Chrcstian Missionary 
Movement in India, initiated by pioneers Like Ziegenbalg and his 
co-wonkens. In Kathinuppu there still exists the nemains of an ancrent 
Dutch built church, where the core structure 44 maintained and used 
as the place of worship by the Local CSI congregation even today. 


Good majority of the villagers Living in Kathinappu and the 
cluster of hamlets at around belong to the socratly disadvantaged 
communities. People are poor, thein standard of Living 45 deplorably 
ow. There is a church run primary school in the neighbouring village. 
The average Literacy rate is Low as compared to other nregrons. The 
neanest primary health centre 48 about 10 kms away. The xmpact Of 
primany health centre on the rurak community 45 onky notional. 


This was the village setting where Jucet Margaret, a 
twenty year old youngster returned to work, after completing her 
training as a Community Health Guide. An active member of the Local CSI 
Church, and quite popular with the young children as a Sunday School 
teacher, she was chosen by the congregation for undergotng the CHG 
training, which was organised by the CSI Trichy-Tanjore Diocese. It was 
a four-week Long residentiak training programme and there were nine 
othens along with her representing different aneas within the 
Diocese. Margaret had done her schooling up to X Std. She had never 
before stayed away from home, but her parents, the pastor and the Local 
church Leaders encouraged her, and gave the support and backing that 
she needed 40 badly at that time to take up the challenge. 
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The four weeks she spent in Trartchy proved 40 Jr ‘ SO ae 
period in her Life! For the first tome she came to know that e choke 
Lay person with her Limited educational background and erat Ranron 
could play a crucial role in the Healing Ministry of ye a ae 
serving the poor people, among wnom she Lived. Her un ees aS 
of the gospel was strengthened and reinforced that whatever seats 
could do by way of service to the poorest and the neglected, a ane 
considered by Jesus as service rendered to Him’. Rev.. Joseph Samu 
Pastonal Co-ordinator, who conducted devotional studies pce ae 
helped to create deeper insight into the whokrstic approach to the 
ministry. The aim, he explained was to help baring about healing, 
health and wholeness' a neality in the Lives of peopke, taking £e450ns 
from our Lord's own ministry. It was a ministry tending to the needs of 
the whole person, spinit,soul and body and she was catted upon to 
emulate that modek through her own work and watness. 


She Learned about the common health problems of vaklage 
communities, and the pattern of diseases prevalent among then. There 
was focus on the speciak needs of infants and young chtfdren, and also 
of women during pregnancy and of mothers who had to nurse their babies. 
She Leanned that by following simple, yet basic principles of health 
and hygiene, a Lange majority of common diseases prevalent today in the 
community coukd be prevented, also the xmportance of sSumple and tunely 
dnterventions to avoid comphications and even death. There was a great 
and urgent need however to create awareness among the women in the 
villages she know 40 well, about ways and means of Safeguarding health 
- Of members of thein families especially that of young children. They 

Leanned a good deak about the nutritional needs of the growing child 
the need for monitoring of their growth and development and also about 
their common illnesses and how these coukd be effectively handled 
by simple medical measures: but this message had to be effectively 
passed on to the rnurak mothers and that was a critical responsibility 
Andeed! She know that if she could build a good and healthy 
relationship with the PHC workers, the much-needed prrtmany health care 
Services could at Long Last neach the rurak homes. The resources were 
there but these have not been availed by the poor rural families. Her 
mind was set and her doubts were cleaned; she had a Lot of things to 
accomplish in the days to come when she returned to her village. 


It was Andeed a revelation, that as a member of the Local 
church congregation she too was called to be part of the healing 
community and that the unique prrvikege was her's to be a co-worker 
with Jesus. On the closing day, it was announced that very soon the 
Diocese was going to 'commission' them in that 'noke' during a formal 
ceremony of thanks giving. It has been decided that the Bishop of the 
Diocese was going to dedicate and bless them for the ministry. 


ad 


It was a day of great rejoicing for the people of Athannur 
village (25 kms away from the nearest town Pattukkottai) as they had 
the privikege of hosting a unique diocesan function. The Bishop of the 
Diocese was visiting them in that connection. They were to offer a 
cernemontak welcome befitting the village traditions ! A ange 
platform was erected in the mission compound. The Viklage road Leading 
to the mission compound was tastefully decorated with festoons and 
bunting. Hymns of pracses filled the ain befitting the soLemn occasion. 
It was a open ain worship service and at the appointed hour the CHGS 
were anuited to come forward and each one kneeled on the platform. The 
Bishop then Laid his hands on each of them invoking God's blessing as 
they were being inducted to serve in the ministry. 


To Juktet, the day she returned to Kathinippu, marked a 
turning point tn her Life. She know about the tasks and responsiblities 
ahead of her. She was equally conscious of her Limitations. Juliet 
nemembered too well, the oft quoted proverb which Jesus Himsels 
negernned to, that a prophet 445 never welcomed in his home town! But 
that did not deter her at akk. She had set her goaks and that in 
nesponse to an rznner caklk to help and assast the poor and Annocent 
people of the area with whom she had 40 much tn common and to whom she 
owed 40 much. 


Fanst of all, she recognised that she needed the support of 
the Locak church and of the Local community. Jukiet met the pastor and 
the Leaders of the congregation together on Several occasions and 
Shaned with them the hightights of what she had Learned and about 
the vast and varied opportunities that Lay ahead of them, to help burkd 
healthier communities through planned efforts, and working together. 


She stanted moving among the villages. Many of them knew her 
welk but she had to edstabkish contact with several others. While her 
Anitiak point of contact was the woman of the household, she soon 
discovered that there were many children as well as ginls of her age 
who were deeply interested in the type of work she had been planning 
for and were most happy and wikking to move round with her to assist 
hen at every stage.This was a discovery indeed and greatly encouraging. 
She could bring together a band of children and youth to prepare and 
equip them to offer 'Leadership' in activities that were to be 
Anitiated in the Local villages. 


The informally conducted initial survey rneveaked to 
hen that the village community had hardly understood the nature and 
extent of thein health cane needs. Eanky indications and symptoms of 
ALL health and disease were hardly taken note of trhl overt sickness 
oven took them, forcing them to keep away from daiky chores, manly 
working in the farms, or on casual Labour. 


ed be 
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Malnutrition was rampant especially among eAe yo ee 
She could discover signs of a wide range of defrcrencres ded thin and 
a Lange majority of young children. Generally, they pedam yee ie 
emaciated. Their eyes wene Lustreless and browning and shea het $3 
seen almost in every child. Fissuring of the angles eet pene 
'Myna Lips' (colloquial term for angular stomatitis) was common 4 


and that innrnespective of age. 


A’ closer seanch nevealed that a Lange majority Of oe 
under-fives, in several of the hamlets, were never protected y 
immunisation against the six potential killer and on disabling a 
(TB, diphtheria, tetanus, whooping cough, polto, measles). The 
community had failed to take advantage of the 'univensat Ammunrisatron 
programme’. Several mothers confessed that they did not know about the 
dAmpontance of repeating the doses at an appointed tune interval, LO 
‘complete’! the course of mmunisation to give adequate protection to 
thein children against these diseases. 


She nealised that the Heath Centre team members visits to 
these distant villages were very infrequent and casuak. The vaklagenrs 
theregorne never took them seriously! Many mothers told her that the 
health workers however would stream in fON AGGreSSAVR CANVASSANG 
during family planning camps held occasionally in the Locak health 
centre on in the District Hospital. 


Jukiet panned her agenda. She succeeded in brrnging 
together groups of young people which inckuded children attending the 
Sunday SchooL and the youth fellowship. She proved to be quite 
successful in preparing Local teams to move and work among the village 
homes in the anea, and even the neighbouring hamlets mainky collecting 
vital information and helping in creating health awareness. She taught 
the children meaningful songs and hymns carrying cone health messages, 
stressing the need for coklkective efforts. Popular folk media Like 
*'KoLattom', 'Kummi', and 'Vilpattu' were employed effectively for the 
purpose. She had composed a few songs herself. Skits and street plays 
were also used with advantage. Children were happy to play their roles 
An ak these efforts and the parents were proud of the talents their 
children displayed. 


_ Commmunity Leaders wene impressed with the new wave of 
enthusiasm that was being created, thanks to the collective efforts of 
Jukiet and the young team she prepared. There were visible signs of a 
new awakening within the whole community. The young Local team had won 
tne Love and admiration of the village community irrespective of 
considerations of caste on nekigion. The village Leadership was 
convinced for once, that thein achievements and strength ultimately 
depended very much as to how best they could ‘build thein own 
capabikities' in health and development. They had ‘resources’ within 
which however had to be ‘identified’ and ‘mobilised’, in fact the 
potentials within each community had to be fully utilised. 


| The Leaders among village congregations men and women met 
and discussed i44ues and problems, thanks to Juliet's initiative. The 
pastor and the ocak Leaders stood by and offered support to the 
programme they ake jointly drew up, on the basis of prtonities that 
were cdentified, | 


*Page & 
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A few months had elapsed. At the instance of Rev. Joseph 
Samuek, Co-ordinator, the cone-team of the Synod Councik for Healing 
Ministry had the privilege of visiting Kathirnuppu village, and meeting 
the Locak congregation. A Special get together was being organised. The 
old church was full. Children from even the neighbouring hamlets had 
assembled. This was indeed a programme with a difference! To akl of us, 
4t was more a demonstration of what our children and youth could 
achteve and contribute once they were sure of the goaks ahead, 
organised themselves, given the required Leadership trainingand the 
4xeedom to work. : 


Kathinuppu was no mone the sfeepy village that it once was, 
where tune stood strlh for decades! It was now a time of display of 
talents; festivity was in the ain! The compound around the ancient 
church was cleaned up and decorated. Elaborate flLonak designs were made 
on the ground Levelked and rammed fon the purpose, to welcome the 
visitors in the traditional way. The ancient Church building itseks 
had necetved a face-lift. 


The occasion marked the finale of hard work on the part of 
Juliet and her young team, of Aevenak weeks of house to house 
compaigning and ongantsational efforts towards creating an awakening 
among the Locak community - much had been achieved in a Short span of 
time. Peopke who had gathered, represented several nearby villages and 
nunak congregations. For all of them it was a time of fellowship and 
Sharing of expersences, in fact taking stock of things that had 
happened to them in the recent months. Let us Listen to Jukiet: 


Pointing to the crowd of children in front of her and many 
of the Little ones accompanied by thein mothers, she affirmed with a 
sense of fulsikment that alk of then had been fully covered by 
dAmmunisation, making use of the Health Centre facikities. She and her 


Locak team of ériends had onty to perform the enabler - fackkitatonr 
nole for achieving this. Their job was mone of an effort towards 
cneating awareness about the ‘need’ among the Locak communities and 


at the same time, building healthy Links with the pertpherak health 
team of the PHCS. 


There were kitchen gardens coming up in the backyards of many 
nurak homes. This was a commendable effort towards improving general 
nutritional status of the community, with their own efforts. Children 
could necite poems and sing songs conveying crucially important health 
messages covering a variety of areas, the focus was on 'heakthy fe 
atyles'. Children demonstrated the skillful use of different folk 
media that had become popular in community health education programames. 
It was observed in fact, every child present there could repeat 
these nhymes - the message had been conveyed and well recerved. 


Notable among those who spoke on the occassion were the 
paston, the headmaster of the primary school and the ekders of the 
Church and of the Local community. They all harted the efforts of the 
Local team under the Leadership of Jukiet and expressed therr confiden- 
ce in them. ALL the same, they all expressed thetr concern 5 
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about the variety of health needs that have surfaced and wrk: 
met. They were conscious of the fact that there were no he ie 
facikities any where near, to meet even ‘emergencies ” that were 44 
common. It wads neveaked that snake bites and 4scorpcon bites i 
hampant and stil rank high as a cause Of death of chikdnren an Of 
adults! The senior pastor from Nangur duly endorsed thes sad Se 
and said that {or emergencies of any kind, «ncluding episodes Of Re 
ikeness and accidents, the village community from all anound wou 
finst come to him seeking his advice and hekp. Evidently his posrtion 
was most unenviable! Something had to be done, the church and the 
Locak congregations could not be sikent spectators any Longer. The 
time was ripe and now to respond positively It was a solemn nesolve to 
move fonwand - the pastors and the Local Leaders decided to work out a 
feasible plan of action. 


Within a short span of three months, the cone-team of the 
Council received an invitation from the Pastoral Co-ordinator 10 visit 
the area once again as a ‘Rural Health Centre’ was gorng to be 
dedicated by the Bishop of the Diocese Rt.Rev.Dr.R. Paukray tn Nangur 
Village. This was an answer to prayer, certaingy a venture of faith, 
a near minacke! How did they organise themselves? How did they find 
the resources? 


The Nangur parsonage 4 Located in an extensive compound 4n 
the midst of a coconut grove planted by the early missionaries. The 
mission bungalow Located there is neanfy a couple of centurrces old and 
was breaking down, and discarded for sevenak yearns. Extensive nrnepatnrs 
of this burikding was necentky taken up by the diocese and once again 
made habitable and nededicated for use as the 'pansonage'. At the far 
end of the compound there were the nemains of an ancient church 
building which was abandoned. Leaders of the congregation, after 
Several meetings and consultations took the bold decision to convert 
this building into a ‘health centre’. The decision was to retain the 
Stable pant of the remaining structure, to get it repained and put to 
use. The work was completed in record time. The countay tiles and 
Supporting wood work were replaced, the walls and the floor neplaster- 
ed. A historic church building, used for worship services by generati- 
ons was now to be restored and put to use as.a centre where many would 
neceive the blessing of healing! The Long felt need for a’ health 
centre for the rural community was being met. 


Juliet and her colleagues were excited, they were busy on 
the job once again getting the compound cleaned up and decorated, 
fforak designs, festoons all over again. One coukd hear even f10m a 
Long distance, s0ngs of praise, wafting the gentle ain. It was a 
festival for the entine community. For them it was a great and 
Sigmgrcant moment in that a dream of generations to have a health 
cane facility in the vicinity was being actuakised. Thanks to a 
process, that was set in motion to create an awareness among the Local 
communtties about AV ns 


The Locak congregation had a significant contribution to 
make in creating a wider understanding about hwmnan needs from a 
whokistic perspective. The Believer's primary nole was to be ‘agents 
0f change' to help bring about healing and health to individuals 
families and to communities. The experience gained brings into sharper 
focus the potentials and resources that ane available in every rural 
community that has to be mobilised for common good. It has a Lesson 
for ab those concerned about the development of people that the 
yardstick for measuring the success of their efforts shoukd be, as to 
how fan the approach and measures employed help to build communities 
own capabskities especially in the context of health as well as 
development. 


In the case of this village the people have started their 
Sojourn, an ampnessave stant andeed, but they have a Long way to go! 
The story has brought us only to the end of that beginning! 


(DR. GEORGE JOSEPH) 


* KOLATTAM: Action 40ng and dance usually performed by ginls. Each 
canny Q@ pain on Short sticks and the rhythmic noise produced 
by strrtking the sticks help in burlding up the pace, and tempo 
of the dance. 


KUMMT: A graceful group dance of women popular sn Tamilnadu - 
almost the same ads Kolattam but dance 48 accompanied by clapping 
of hands and usually the group moves back and forth in cincke. 


VILLUPATTU: The popular folk media for Stony telling and 
entertainment where a smal group of particcpants wearing special 
costumes and heavy make up squat on the floor! There 44 a Leader 
who introduces the theme and follows it up with appropriate song 
and dialogue sequences. 


There 45 a Lange bow, kept sn the middle often made 
for the occasion, with a thick string tied accross the ends and 
now of bells hanging on it. One end of it 48 fexed to a Large 
mud pot to enhance the nesonance. 
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matters related to thein health and that as a crucial siecalpal tl os 
thein overall development. This was indeed a new understan tes ; 
has been the experience of others Like her, she was SSD 
process, in fact setting in motion a 'chacn neaction'. Cer Had 
creating awareness about the need was the frst Step. There are hi 
steps to follow in sequence. It 44 well known that the awareness — 
becomes a 'conceran' and an ‘expectation’. This Later becomes ie 
'demand'. Her hard and consistent efforts hastened this process. y : 
community not only came out with a demand for a health fgacrkity, a; 
have identified and mobilised resources from within seeking an 
ensuring assistance from ale quarters to meet the demand. This was 
made possible, because the critical Level of awareness in the communt— 
ty was reached through an enabling process thanks to the well directed 
efforts of Jukiet and her team of young fsrrends nepresenting the 
Sunday school, the youth and the mother's group. 


Let us watch the development a Little closer: The community felt the 
need for having a multipurpose health worker who would stay in the 
village itself and would help provide essential services as and when 
needed. The community was willing to provide residential facikitres 
for such a heakth worker. 


Due publicity was given, and the Locak church Leaders were 
abke to Adentify a suitable candidate duly trained to handle the 
nesponsibalities rin the new health centre. AS pant of the dedication 
céxemony the health worker was introduced to the Locak congregation. 
Her major function woukd include community organisation health educat- 
4on with focus on health promotion and maintenance of health and 
eanty detection of sk health especially among the vulnerable groups, 
* Bhe wikh provide dinect services within her competence. The Health 
Worker and the CHG gormsthe''core team' for compLementing each other 
according to their background and competence. 


CONCLUSION: 


This 48 the story of rurak community traditionally poor 
and backward, now passing through a crucial state of rapid development 
transition. As the story unfolds itself, one comes face to face with 
grim nealities, the characters who are introduced to us have something 


to shane with us. They do not however speak: they are the faceless, 
the silent minority in India. 


. As we take a walk along with them we really get aquainted 
with the depth 06 thein misery and understand their despain. More than 
the poverty, it is the alienation from the main stream of Life and the 


Stigma that the sociakky disadvantaged communities stile Susser f20M, 
that catches the discerning eye. 


Now regarding the process that have helped to the rapid 
tnansition: firstly, thanks to the effort of Juliet and her team who 
were part of the very community, the people were made conscious of the 
sevenak factors operating both within and externally, that were 
blocking thein progress and development ale along. The Community 
Health Guide atso helped to create the criticak awareness among the 
community not only about the wide spectrum of health care needs but 
also to recognise 'essentiak health services!’ as thein night. 


et bn 


DORNAKAL: 


Donnakak Diocese is mainky a rurnak Diocese with 550 
congregations spread out in 5 Districts, namely, Khammam, Nalgonda 
East Godavani, West Godavari and Koraput (Onissa State). A 
significant proportion of the totak population ane tribal. 
Praimany Health Cane services both in terms of content and coverage 
dn many villages Leave much to be desined. The Diocese has 
2 hospitals, one at Dornakak and the other at Khammam. A multi 
purpose training schools 48 attached to the Khammam hospital. 
The Diocese also has an Annovative programme for rehabilitation 
of children who ane pokio affected employing the transit home 
concept successfully. It 48 a Sad neckoning that rurak health 
cane does not attract health professionals inckuding doctors. 
This brings out cheanky the need for evolving alternate strategies 
to make essential health cane avaclable to people. The Scope 
and xelLevance of Community Health Guides 44 evident. A beginning 
has been made to invokve the youth feklowships of Local 
congregations especially in nemoteky placed villages to promote 
community Level preventive health cane programmes (dmmuntsation 
coverage of nurak children) and nutrition education. The programme 
needs to be nevitalised using the service of the nurse-tracnees 
as pant of their field programmes. 


"let us nemember that two-thirds of the 
world's people ane unden-privileged - under- 
fed, under-healthy, under-educated - and 
that many millions Live in Squakorn and 
gupfsering. They have Littke to be thankful 
for save hope tht they wikk be hekped to 
escape from this misery ... these (probLems) 
ane alk symptoms of a new evolutionary 
situation; amd this can only be successfully 
met in the Light and with the aid 0f a@ new 
organisation of thought and belief, a new 
dominent pattern of ideas xnelevant to the 
new situation". 
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KARIMNAGAR: 


A predominantkhy nurak spread out in remote villages 
falling within Karimnagar and Warangal and part of Nalgonda 
Districts in Andhra Pradesh, a Large portion belongs to 
'TeLengana’ nxegion know for its traditional backwardness. 
The age-old oppression of the tenants under the feudal System 
An existence paved the way for peopke's Liberation movement 
anckuding anmed struggle in the naxalite way. Kanrimnagar 
akso has a significantkhy Lange proportion of tribals. Basic 
facilities including health cane have yet to reach the interior 
villages. The diocese has encouraged akternnative systems 
Of medicine - there ane two Homeopathic hospitals, the Parkal 
negion. 


There 45 a great need to supplement the existing 
health system through encouraging Local community health 
cane Anitiatives. | 

The diocese has 2 hospitals - a genenak hospitak in 


Kanimnagan and a nunak hospitak at Panigini which has 
been nevived and there is great Scope for village outreach 


programme, nelevant to the setting to be taken up in Sevenal 
outkying aneas. Extensive field visits have rnxeveaked that 
the Primary Health Cane services under the state, as far 
as the nemotely placed nurak communities ane concerned ane 
at best notional, pointing to the great need for alternatives. 


"Like Jesus, the church ought to give special ~ |. 
attention to the nobodies and those without a 
voice. It should emphasise the future that he 
promises for this world, a workd in which the 
future kingdom 4& growing between the wheat 


and the cockfe, not for a few privileged 
people, but for all". 
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KRISHNA-GODAVARI : 


Krishna-Godavarni 48 one of the Largest dioceses Spread 
out in 6 nevenue districts. Barring a few cities and towns the 
activities of the diocese ane mainky confined to rural population 
which inckudes a significant proportion of tribals. 


The tnribak pockets ane generally Located nemotely placed 
an 4ntenion villages. The diocese has done pioneering work among 
the tribal population in AtLapnagada Kondurzu negion. The focus 
was on ‘building community capabikity in heakth' to the extent 
feasible. There 48 a nunak health centre at A. Kondurzu with 
nesident nurse and auxikiany staff mosthy for maternal and child 
cane and also monitoring the work of Locak dais. There has been 
a concerted effort to nevive the practice of tribal medicine 
in this community through a process of Antegration. A major 
achievement nelates to the simmunisation covenage of the under- 
fives of the rurak communities under xneference utilkising the 
governmentak nresources maximally and the service of the Locak 
health volunteers for youth/W. fellowships. 


Besides the Anantham Hospitak in Visayawada, outreach 
programmes have been initiated, in the pert-urban areas thanks 
to the efforts of Locak congregations and that of Locak schooks. 


| "The sense of earth opening and exploding upwards «nto 
God; and the sense of God taking root and finding 
nourishment downwards into Easth. A personal, 
+wanacendent God and an evolving universe no Longer 
forming two hostile centres of attraction but entering 
nto conjunction to riase the human mass on a Singke 
tide. Such i& the subLime transformation which we may 
with justice foresee”. 

( Tecfhand de Chardin; Building the Eanth, p.75) 
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MEDAK: 


Medak Diocese id a northern most Diocese within 
CSI bordering Mahanashtrna. It covers 4 revenue districts 


akk of which form pant of the enstwhile princely state of 
Hyderabad. Banning the wtwin-cities, the entine region is 
nunak where prtmany health carne efforts have yet to make 
4ts impact on the poor rnurak masses. The Diocese has 4 rural 
hospitals and a major Leprosy hospitak as wekk as a Leprosy 
Reseanch Centre (Dhoolpet). There 46 a great need for 
Strengthening the rural institutional network and the. outreach 


programmes. 


Plans ane welk underway for Starting the 
multipurpose workers training programme for the Andhra Regions 
which wikk be a majon mikestone to initiate and on Strengthen 


community health programme in the needy rnurak areas in the 
Andhra Dioceses. We ane mone than convinced about the role 


of the voluntary sector to suppLement/compkement the State 
health cane programmes. The potentials of the ocak 
congregations have to be fully utilised for the purpose, 
to facilitate healing, health and wholeness among people 
which after all is the cone mission of the church. 


"Tf India 48 not to pertsh, we have to begin witn 
the Lowest nung of the Ladder. If that was xotten 


alk work done at the top on at the sntermediate 
rungs was bound ultimately to fark" 
(Mahatma Gandh<) 
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NANDYAL: 


A predominantky rurak Diocese. The area inckudes a Lange 


mountainous terrain which i a tnibak belt. The Diocese has 
2 hospitals, one Located in Nandyak town and the other in Giddakur 
which 16 a head village in the tribak zone. The Diocese has 
Laid Speciak emphasis on prevention of bkindness programme 
being made available to the population. Facikities for cataract 
surgery ane provided in Nandyak Hospitak. Eye camps ane hekd 
in the villages for scereening of cases and surngicak correction 
done in Nandyal, Giddalur too has a kady doctor trained in 
ophthalmology and eye cane programmes ane integrated with primary 
heakth cane efforts. 


Efforts ane underway to complete the construction 
of heakth centre at Giddakur which hopefully wikk help bring 
the benefits of modern medicine to people of these tribal belt, 
neglected alk along. It £48 worthy of mention that the women's 
ROBO AWA htD of the Diocese has pkayed a major noke in organising 


the CHG programme in the Diocese. 


Net working and sharing responsibihities among the 
onganisationak units within the church itself (W.F. & Y.F.) 
can Lend greater meaning and purpose to such efforts. 


If my dream 48 fulfilled, and every one of 
the seven Lakhs of villages becomes a wekl- 


Living ‘xepublic in which there: ane no 


Akhitenates, in which no one is Adke for 


want of work, in which everyone is usefully 
occupied and has nourishing food, well- 


ventilated dwellings, and sufficient Khadt 
for covering the body, and in which all 


the villagers know and observe the Laws 
of hygiene and sanitation, such a State 


must have varied and Ancreadsing needs, 
which it must supply unless it would stagnate. 


GANDHI JI 
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RAYALASEEMA: 


The diocese 48 remembered for the pioneering 
contributions in major fields medicine and of health cane. 


Anogyavanam Medical Centre - the enstwshile Union Mission 
Tuberculosis Sanitorium, Madanapalle is remembered fon it 
Anvakuable research contribution,which has Led to the National 
programme for Tuberculosis contnok in India. The Diocese 
has another major hospitak serving tnaditionakky poor rural 
aneas where extreme degrees of maknutrition ane rampant, 
particularly among the under-fives. Thanks to the concerted 
neseanch efforts of Da. Wikliam Cutting and his team, feasible 
measures to combat Ssevene degrees of malnutrition through 
a package programme of nutrition rehabilitation were evolved 
with 4t& focus on the family nesources, and the rnoke of 
the mother, community-based nutrition rnehabshitation brought 
answers to this major problem, which has Led to a significant 
neductionof£ childhood montakity and morbidity arising out 
of malnutnrrction. 


The estabkLishment 0f a Training and Research Centre 
in Rehabilitation at Anrogyavaram, marks yet another major 


Landmank. The thrust £48 on community based xrxehabshitation. 


"Many persons still tend to think of the 
primary health worker as a temporary Second 
best substitute for the doctor, that <t 44 
wene financially feasible, the peasantry woul 
be better off with mone doctors and fewer 
primany health workers. I disagree. I have 
come to neakise that the nole of the village 
health wonken 46 not only very distinct from 
that of the doctor, but, in terms of health 
and well--being of a given community 44 far 
mone dmponrtant”. David Werner 
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NORTH KERALA: 


The Diocese covens oven & nevenue districts. 
From the point of view of overall development compared to 


the nest of Kerala, the Northern districts ane backward. 
This applies especially to the population akong the coastal 
belt as well as those in the high nanges. The North Malabar 
negion is known for its neligious and cultural diversity. 
Significantly, a Lange proportion of the population ane 
Muslims. Under the feudal system which dominated for centuries, 
the right of ownership of Land was restricted to few powerful 
families Leaving the tenants in abject poverty and misery. 
It is note worthy in North Malabar especiakky in the mountain 
nanges and foot-hills, there ane sevenak mason Adivasz groups 


with distinetive ethnic identity. The benegits of prunary 
health cane of any quality have yet to neach Lange sectors 
of rural population 4n these extensive Land tracts. 


Working together with greater ecumenical understanding 
encouraging networking with vokuntary agencies can be helpful 
to find answers to the vaniety of needs among the people 
within the vartous regrons. 

Peans ane under way for Aevcvcng the provisczon 
of health cane facikities in Chombaka which wrkk go 4 Long 
way in providing prrmanry health cane to a Lange section 
of pooner communttces Living in the coastal bekt. There 
is need to evolve feasible models of cane for the tnrrbal 
population Living in inaccessible pockets. Meppadi Hosprtak 
can play a cnuciak note in this contexts. Karunalayam in 
a unique institutions for the nrehab«eitation of hapless 
ex-Leprosy patients. There is great scope for developzng 
this as a centre fon caning for the terminally 4ll/care 


of the the elder certizens who need institutionals«sed SONVLCLA. 


WHeakth cannot be fonced upon the people. It 
cannot be dispensed to the peopte. They must 


want it and be prepared to do thein share 
and to co-operate fully in whatever — health 
program a country developed. Sigentst 
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MADHYA KERALA 


The state of Kerala in genenak and the negion covered by 


the Madhya Kerala Diocese falling within Kottayam and ALLeppey 
districts in particular is considered to be on the fore-Kront 


a& far as ovenall development is concerned. Development indices 
Such as Literacy nate, especially, women's Litenacy, Low binth 
nate, Low maternak mortality nate and the Like ane used to prove 
the point. The figures appear flattering. The interpretation 
made of such statistical averages often brings about a false 
Sense Of achievement Leading to complacency, detrimental to 
development planning itsels. The fact remains that a significantly 
Lange proportion of the population have no access even to 
rudimentary health care. Unemployment especially among the educated 
adds a new dimension, bringing in its wake a variety of LS545UC4 
and soctak problems, eg. suicide nate/attempted suicide rate 
per-capita consumption of alcohol ane indicators neveaking disturbs 
tnend. Due to sevene pressure on Land, there is mignation towards 
the high nanges braving the inhospitable ternain and weather 


and scones of Small to medium size colonies have sprung up during 
the Last two on three decades. 


The diocese also covers a vast anea in Kuttanad, where 
tne traditzonally poor and soctalky disadvantaged communities 
have lived under virtually sub-human Living conditions far ages. 
These are very many smal skands, each nhabited by several 
households spreadout in the backwaters and Lagoons in and around 
Kuttanad. These ane veritable 'tslands of poverty’, squalor 


and «4£€-health. SmalR country boats - 'canoes' serve as the 
onky means of transport. Water borne diseases ane Stik nampant. 
Responding to hte medical and nursing carne needs was seen as 
a pdoneertng cnallenge by early missionaries and a floating 


dispensary -was introduced during the thintees. There 45 4tche 
Scope and relevance for reviving thts programme. 


Fon Kenala, a deeper search wil uncover a stnange mx 
of problems characteristic of under developed as well as developed 


economies. This essentially calls fon a new approach to Penning. 


"And the King wil answer, "I tell you this: any- | 
thing you did for one of my brothers here, 


however humole, you did for me". 
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EAST KERALA 


The youngest diocese under CSI. Population is mosthy 
confined to Idukki District covering mostly, the population 
4n the high ranges and adjacent areas of Kottayam District. 
A Lange proportion have mignated eankien from other pants 
0f Kerala who have settled down converting the forest and 
mountain Skopes into agricultural Land. A significantly Lange 
proportion of population ane Adivasis. The entine region is 
known for 4tS socio-economic backwardness. Developmental planning 
4h Stikk in its infancy. Basic health cane is inaccessible 
to Lange sectors. Road transport and communication (aele tics 


ane stil rudimentary. Taking into account the singular features 
of this negton, there 4s an urgent need to device ways and 
means to ensure tht the benefits of edssentiak health cane 


neach the poor and the soctaklky disadvantaged communities 
placed in the nemote aneas. A community health profect is 


wekk underway, with provision for a chain of outreach centres 
and a base hospital at Chelachuvadu (60 bedded). There £4 
imperative need to prepare health auxikianies, technicall 
competent and skilled to handle a variety of redsponscbihities 
in health cane for this rnegton (eg. communtty/domecrlrary 
NUNALNG , Laboratory  abdststants, phystotherprtsts/bare- foot 
counseklons etc. Human nesournce development forms an important 
component of the present project. 


"the most important nole of the village heakth 

wonken 5 preventive. But preventive in the 
fullest sense, in the sense that he help put 
an end to oppresive inequities, in the sense 
that he help his people, as ndividuals and 
as ‘a community, Liberate themselves, not onty 
grom outside expkoitation and oppressions but 


from thein own shont-sightedness, futrckity 
and greed" David Werner 
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SOUTH KERALA 


The Diocese covers two of the most populous district 
nameky, Trtvandrum and Quilon. There ane extensive tracts 
fatling within this region, known for its s0cL0-economic 
backwardness all along the foot-hills of western ghats. It 


may sound paradoxicak that hardly 30 - 40 kms south of the 
capitak city, the village communities do not receive essential 
heakth cane services due to the glaring inadequacies within 
the 'system'. Though generak awareness among people 45 better 
and they ane conscious of thetr rights, health cane per-se 
does not seem to have found its nightfuk place in their own 
priorities. There ane very many small congregations in these 
nemotely placed villages which can neally function as change- 


agents. There ane ten hospitals out of which nine ane in 
nurak aneas. The training of heakth auxiliaries to meet emerging 
health challenges in taken on priority. A multipurpose workers 
tharning programme for the Kenaka region 445 being established 
at Kanakonam attached to .one of the major rnurak hospitals 
about 40 kms south of Trkvandrum. Responding to emerging 
challenges - HIV/AIDS, substance abuse, gertatric carne ete 
ane «tems on prtonity. Plans ane underway for evokving a 
feasible model of comprehensive cane for mentak heakth «nceluding 
cane of the mentally ce. 


...can people who ane not trained health 


professionals contribute to the care 0f oxhons? 


concept is not new. Since the human race 
began there have akways been peopke who 
helped with the health problems of others, 
and even elephants and great apes know how 
to .assist each other to give birth. There 
have been the shamans, the witch doctors, 
the wise women, the bone-setters, the 
hernbakists, the traditionak binth attendants 
- and even among the most sophisticated 
socieities, vestiges of this tradition rematn. 
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MADURAT-RAMNAD DIOCESE: 


Madunrai-Ramnad Diocese is Spread in 4 districts (2 are 
newly constituted). Thene exists great vaniation in the 4tate 
of development among these districts, Ramanathapurzam District 
nepresents one of the most so0cto-economically backward regions 
dn the state. Basic health cane facikhities ane Anaccessible to 
Lange segments of Arunak population in this negion, mainky 
atinibutable to inherent weakness in the extant health care system. 
Recent surveys conducted in the intenion villages of Ramanathapuram 
have neveaked a huge burden of morbidity back-Log - eg. senile 
catanact, chronic diseases and disabihities, sevene degrees of 
malnutrition among growing children and adults. The Kilanjunar 
group of villages <5 known for endemity of Leprosy where the diocesan 
team is nesponsiblLe for MOT and follow up. CST Hospctak at Ramnad 
(St. Mantin's) has taken up a nehabslitation programme for polto- 
affected children has to its credit a splint manufacturing unit, 
St. Martin's hospital, Ramnad has been able to make rnemankable 
contributions in the field of family welfare planning as pant 
of mother and child cane. PPS 45 @ major component of SONVLCLS 
o4fered to rural mothers. There is a great need to strengthen 
the nurnak outreach programmes. Epidemologicak xrnvestigations 00 
ane needed to bring to Light the monbidity profile of rural 


communities with focus on women's health. 


Christian Mission Hospital, Madurai 44 one of the general 
hospitals. of Long standing and tradition and has great potentials 
to be developed as a centne for continuing education and tracning 


fon vanious categories of health professtonals. Also for evolving 
feassble models of cane to xespond the extsting and emerging 
challenges - HIV/AIDS/Substance-abuse/terminally kk. There <4 
a college of nursing attached to the hospital which can be useful 


nesouree for evolving meaning ful programmes. 


Saints wrote and spoke for the masses. The vogue for 
translating modern thought to the masses in an acceptabl 


mannen has not yet quite set in. But <t must come in tune. 
I would, therefore, advise young men «eee not to gdv 


in but persist in their effort and by thein presence mak 
the villages mone Livable and Lovable. Gandhi ji 
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TIRUNELVELI 


Tanunelveli Diocese 45 xecognised as a _ missionary 
diocese with great evangelistic traditions. It has a Laudable 
hecord of pioneering contributions in the field Of rehabshitation, 
both training and service (blindness, deafness, cane of elderty 
destitutes and the mentakky netanded). It has made significant 
contributions in the field of primary education (has the Langest 
number of prdmany schools within CSI Dioceses). The diocese 
has taken the challenge of rural health as an item on priority. 
Locak congregations have made significant contributions in this 
context. Sevenak rural heakth cane programmes have been started, 
thanks to the efforts of rnurak congregations. A multipurpose 
negtonak training centre for the Tamiknadu region attached to 
the CSI Hospital, Nazareth 46 in the offing. The Diocese has 
drawn up an innovative programme of a Sharing centre for counsellin 
a’ a measure towards ensuring mental health taking into account 
the growing emotional problems among the youth. 


Re the prospects for &mproved standards of LkvAng 
4n tne poorest and Least developed countries are 


not good in the -<mmediate future. Not only has 
the gap between rich and poor been widening, but 
50 has the gap between the very poor and the Less 
poon. 
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TRICHY-TANJORE 


The tennitonriak jurisdiction extends to Traichinopoly 
and Tanjore Districts, Dhanapuram and Udumalpet, Anamalai Hibbs 
falling in Coimbatore District and some pants of Madurai and 
Pudukottat District, Herne again wide variation exists in the 


State of ovenakl development of the communities in various regions 
within the Diocese. Dharnapuram and scones of villages ak anound 


fall within the nain-shadow anea known fon its Low agricultural 
productivity and poverty and nean-famine conditions. Malnutrition 


48 widely rampant. The Dharapuram Hosprtak and the network of 


outreach centres catering to the needs of the poor havea major 
nesponscbility to evokve patterns of cane feasible and sustainable. 
The college of nursing recently stanted can be a major potential 
nesounce to assist in this process. 


The diocese has a Lange tribal population in the Pachamalat 
Hills (72 hamlets) where primany health cane has hardly made 


any dmpact on the Lives of peopke. The diocese has made a beginning 
dn evokving a heakth cane programme Linked with development 
(ensuring «nter-councrck co-operation - CTVT, Education and Healing 
Ministry). The thrust 4& to prepare and equip CHGS from among 
the trrtbak ginls. Wortur 45 a major genenak hospitak in Trichy 
town with a Schock of nunsing attached to “it. There ane several 
outreach centres under tts purview in the pert-urban areas. 
Kanur health centre has a khong histony of Service in the field 
of Leprosy controL and xnehabikitation. The Karur centre has 


Antegnated primary health cane with Leprosy enadication efforts. 


New approaches to the delivery of health cane every- 
where needed and above abl, quicker ways have 
to be found to help those most in need - the 
poor, the deprived and the overkooked...... The 
time “Left to accomplish this 48 briegs. Knowkedge 
48 something which can be shared and gnorance 


does not imply stupidcty. 
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VELLORE: 


A pre-dominentky nurak diocese covering western parts of 
South Arcot District and a major portion of North Ancot District 
and Spreading over to Chittoor District of Andhra Pradesh. I4 
4s worthy of note that that health carne work among the poor 
nunak communities necetved pride of pkace among the missionary 
endeavours in the past. Scudder Memoniak Hospital, Ranipet is 
one of the oldest mission hospitaks in the country known for 
4th pioneering Leadership, not onky in providing ‘crisis cane! 
but also for pkaying a vital note in the contnok of Leprosy 
and other endemic health probkLems. The hospitak today has extensive 
programmes to controk Leprosy and also for the rehabilitation 
of the disabled and the handicapped (bkindness, mentak xetandation 
and pokio Lameness). The diocese has 3 runak hospitals and all 
of them have extensive involvement and nesponsibikities in community 
heakth cane, akso in the training of pana-professionals and 
auxihianies in Sevenal fields. The CHG programme adds a further 
dimension to the diocesan efforts to make prtmany health care 
a neakity among the village population known for 4t& S0CL0-economic 
backwardness. 


Robert Mugabe, sard in 1982: 


The problem with the church 46 that it does not have 


enough hope. If Christian communities xnealky have 
faith that we ane not left to do this work aton , 
that God is present in all the struggles of those 
with goodwill, for transformation, 44 we bekreve 
that the promises will come true that the Kingdom 
wikk come, then we could bring to thts struggle 
the greatest imaginable gift, the Gift of Hope. 
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NORTH KARNATAKA 


Kaxnataka Northern Diocese covers districts of 
Northern Karnataka, Bellary, Simoga, Chitradurga and Chaklakene 


This 48 yet another predominantly rurak diocese known fOn 
Socio-economic backwardness. Diseases of poverty and 
deprivation eg. TB, malnutrition ane very common edpeciakly 
among the socially disadvantaged communities in the ‘Bellary 
negton. A community development prognamame with PLOVLSLON 


fOr meeting essential health carne using Local NCSOUNCLS, 
maximakly has been in operation for sevenak yearns. Women 
volunteers from the same communities including Locak dais 


wene given onrtentation training and successfully engaged. 
Specrgic responsibilities entrusted to them included monitoring 
Of growth and development of children, cane during pregnancy, 


follow-up of TB patients. There is a genenak hospital at 


Gadag-Betgernt which provides cane at secondary Levek. The 
nunak health centre at Motebennur has been nevived and serves 
a gnoup of remotely placed villages. It has been dinecthy 
nesponsible for the training of CHGS. Sevenak of the CHGS 
ane drawn from among the Adivasis and some of the traditional 
dais who ane given training in basic health cane. There 
4h great need for extending care to many more negtons. Pans 
ane underway f0r reviving the Gukledgudd hospitak as a rural 
health centre which would be able to supplement health care 
factkhities in about 100 outkying viklages. The negion 4 
akso known for 4t4 endemicity for Leprosy. 


"Health cane wikl only become equitable when the 
SRiLLS pynamid has been tipped on «ts Side, 40 
that the primary health worker takes the Lead 
and 40 that the doctor is on tap and not on top.’ 
David Werner 
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SOUTH KARNATAKA 


South Karnataka Diocese covers an extensive area 


covering, South Kanana, Coorg, Chikmagalur, Hassan, Mandya 
and Mysore Districts and Takavadi anea inCoimbatone District 
of Tamiknadu. There ane 3 main hospitals which ane engaged 
in outneach work in nemote villages. Training of nurses, 
auxikianies and pana professionals iS cannied out in the 
3 hospitals at Mysore, Hassan and Udupi. Basic heakth care 


facrlities are not available to a Lange number of° outlying 
villages, especially falling within the enstwhile Mysore 
State. Rural health centre at Mangala has been nevived recentky 
and can pkay a sxgnificant nole in the context of primary 
heakth cane. Thene ane Lange segments of rural population 
4n and anound Hassan where there 44 great need for supplementing 
primany health cane activities. There 45 an on-going programme 
of nunak development and health which is highky relevant, 
and needs to be strengthened. CHGS have a key role to pay 
especially to create health awareness among the village 


Communttie@ds. 


"The whole Life of Jesus was a Struggle against 
this injustice and this was expertenced by 
him 4n a deep Adentification with the poor. 
'The foxes have holes, and the binds of the 


ain have thein nests, but the Son of Man has 
not any place to Lay down his head’. 
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CENTRAL KARNATAKA: 


Central Karnataka diocese covers Bangalore city 
and civik district, Tumkur and Kolar. It remains a 


panadox that the ange segment of Arurak population 
dn the enstwhile Mysone state have been denied basic 
Sociak amenities inckuding health cane during the past. 
Inspite of policy pronouncements to the contrary, there 
ane gross inadequacies in the existing health system 
dn that the health cane needs of nurak population remain 
almost unmet. The voluntary sector have a critical 
nole to create health awareness among people about 
the 'needs' as akso about the avatkhable facilities 
and thein fuller utibisation. It 445 here that CHGs 
have a eniticak noke to play. The diocese has a major 
hospitak in Bangalone, which also trains nurses and 
pana-professionals. The hospital today “48 engaged xn 
an effort to evolve feasible models of cane responding 
to emerging challenges - cane of the elder crtizens, 


tenminakly ikl, HIV/AIDS. Chickbaklapur 45 a general 
hospital catering to the health cane needs of population, 
in a ange number of outkying villages. 

It has a School of nursing, also taking part in rural 
outreach programmes. The diocese has rural hosprtal 
at Chennapatna which has a kong tradition of service 
to the rural community, especially women. The speccat 
significance is that a Lange segment 04 the Locak 
community ane muslims and essential cane neaches Muslxoum 
famthies. 
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But health cane 45 after all, about peopke. It 
maybe that people can make much mone of 4 . 
Piero to thein own health than has up trhl 


now been brought within our reckoning of the 
world's health nesounces. 14 imagination and 


ingenuity can be exercised by the health 
professionals, there maybe alternative ways %0 


bridge the gaps. 
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COIMBATORE 


Coimbatore diocese covers an extensive area 
covering Nilgiris, Salem, Periyar and Dharmapuri District. 
Almost one third of Coimbatore diocese comprises of mount- 
ains and hills with congregations in tea and coffee 
plantations and tribal villages. Krishnagiri District is 
declared as the most backward District. Extremes charac- 
terise the state of socio-economic development of communi- 
ties within the region. Erode town and neighbouring 
villages are known world over for the high quality of 
handloom products. The weavers however, are extremely 
poor and highly exploited, exposed to occupational hazards 
-dyes, dust and working conditions. The large Adivasi 
population inhabiting the mountain ranges reveal ethnic 
Giversity and cultural singularities. Essential health 
care needs of the rural population particularly in the 
remote hilly tracts are mostly unmet. Standards of housing 
and sanitation are deplorably low. Ecological degradation 
arising from wanton destruction of trees in the high ranges 
adds a new dimension in development planning. The diocese 
has taken a leadership role in responding to the emerging 
Challenges. Building community capability in health and 
development appear to be extremely relevant for the 
communities under reference. There is a major hospital in 
Erode, which has also a training wing for preparing nurses 
and auxiliaries and also a chain of rural health centres. 
The one in Marandahalli in one of the most interior villages 
focuses on programme for prevention of blindness as part of 
primary health care. 

I have the audacity to believe that peoples everywhere can have three meals a day 
fon thein bodies, education and culture for their minds, and dignity equality and 


; / 
freedom for thein spinit. I believe that what selgs-centred men have torn down, oxner 


centred peopfe can build up. I stile believe tnat one day humanity will bow 


. ee are! 17 A- 
before the altars of God and be crowned triumphant over war and bloodshed, and non 


; AY lan ‘Shp Pi nn AM 

violent redemptive goodwill will proclaim tne ruke over the Land. And tne LLon ana 
4 4 * / % ryt ’ rw) and ei 

the Lamb share Lie down together and every man shall sit under nts own vane ana 9<g 


= 


tree and none shall be afnaid. I stil believe that we shall overcomiy-"" HEA! 
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KANYAKUMARI 


The smakkest diocese and the southern most within Csr: 
Kanyakumari Diocese has to its cnedit a network Of major hospitals 
and a chain of health care institutions with a Laudable record 
Of Service Spanning mone than one and a half centuries. Neyyoor 
Hospitak and the International Cancer Centre have thein credit 
has well Laudable necond Of Service spanning a pertod of over 
1% centuries. ICC is the only centre within the CSI network 
providing carne for cancer patients. Plans ane underway fOr 
antnoducing cancer screening fon early detection, utilising 
the perkpherak nunak health network within CSI utilising the 
avarkable health manpower inekuding the CHGs. Kanyakumari Diocese 
has a major community health cane project with a nurak hospitak 
and five outreach centres, catering mostly to the rural poor 
an the foot-hikls inckuding a Lange sector of plantation Labour. 
There ane many intenton villages where prdmary health Cane 
facrkities have yet to reach. Hence the great contextual relevance 
04 the Community Health Guide programme. 


Hope for a Better World 


_ 1t 48 time we stopped takking of despair 
and Started Living in hope. 
It 45 time that we started reading and hearing 
mone 


04 the good that people can do for themselves 
and fon others. 


i Rediyy ibe ae inh rn pacino 
Paces et ice pase coated" Aneel sf 
Behar oatinks jo “actos. spent mr pebbadiond 588-300 8 
RISE) Anitosd. gapdoe sygeSay salesibad | gage om 


POnwessse Abie Sino? PDSAG, git anne fener wt Pe want 2 
a — 


° 
- 
P+ 


oe 


ovene.AQOre nee i339 nh ae 


ae. sa sGs8 as + 
paius Diss pe 
Gu + a4 3. ek 4 A+ a } 


% ott ne sis rl) 


Liao ‘ten 


‘L613 °8°22 
TooAfan 
Te3TdsoH Is9 
Jeuny 
efor epTtzey’* sun 
reTsasefar pe *g* aay 


*putuyerxy 
JO soej{Td +4 wes3 
SFCQETPORS /AsuTfery, 


2 oe i ee SP ns we SO > Oe oe se Gey ie 


FUBUTETTTSEW © ADy 
yeTefey cay 
8S0Y°d *IW 
UPHETTAYD* ray 


> 
amt ~* 4 < ~~ 


~ 


yeTuEU’ gy qy 
UBFpeA Nsaz *qy 
Feinyzeddy* ay 


Cey eUuyz SY *q* Asay 


(78006/96098 


memdyua.<f 
- FeTFAeZeA 
F evemniry 
TEXT Teg 
any ndueyey 

| Fpedey}ueyy 
weindstunagq 
UM} sauer 


QaIeD Aspun 


syoTwey/sabe{lltfa 


SSP SS ae OD Ce Se NP ED ED Se ED Os OP OD > > Oe Oe & Oe we ow ow me we > om cd oe Oe — oP ee © SP Gs tm &e > ow aw OP © 2s Ae AE LS ED SS EM OP CL} OE ED OD ED am Gry we oe Oe ED OT ow ne os oe 


ecTefny’s 

| WeSAaN’ I, 
BueloTns eT44TT°A 
Aqeg ouprsyyeg 


«- 


~ 


- 


eyTaaq’y 
YEPTON eueun’s 
TATaS*d 
TATAS*Y 


8 .DHO 
JO soupy 


sueTaeseiar: C°d°ASY §XTOReUTPI0N0D 


§ weeanoTtq 


"G°a '°WN “SRUPISTIUD*O°AsNeIy s dousta 


*ON LOSCOUd AZq) 


TUWWNAWANWH $s asacotd 


“SWNVeSOUud SAGIND HLIWIH ALINAWWOD = NODIZA do LNINOdNOD AULSININ ONITVWSH JO NOLLWLNAWNT ELIT 


eerassi on aorta bk" 
a “= ? JAATAAM 


MADRAS: 


The diocese <4 necognised nationally and 
internationally fon its pioneering contributions in the field 
Of human resources development achieved mainky through 
educationak institutions. It has also contributed in a 
Significant measure to health cane through its institutional 
ministry, urban, Suburban and nurak hospitals during a period 
coventng almost in 2 centuries. The major hospitals ane also 
engaged in tne tnatning of nurses, auxikianies and para- 


professionals. The diocese covers a Lange rural population. 
There ane encouraging developments in necent times, where 
the diocese has taken bold steps to initiate meaningful 


programmes for the benefit of the rnunak poor, espercally, 
the sociakly disadvantaged communities. The diocese is today 
engaged in a major effort to give a positive thrust to rural 
development. The nole of the Community Health Guides 48 Seen 
from this perspective. 


The tanget set is to Set a community health gurcde 
for every mason village inhabited by the poor and the 
marginalised communities. It 48 encouraging that 50 CHGs 
have been trained and positioned in the pertphernak rural 


aneas as of date. 


ee 


ULtimateky, the vision the Christian has 45 the 


vision of the Kingdom that Christ came to 
establish. 


"The Kingdom of God undoubtedly possessed 
a politicak connotation for the Jews, fOr 
whome politics was a part of xekrgron, and 
the Kingdom 04 God concretety designed Liberation 
from alk oppressive forces. 
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COMMUNITY HEALTH GUIDE » 
ON HER ROUTINE VISIT TO THE VILLAGE 
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